
is necessary that the way in which the body reacts to the
combined effects of the injections and the infection be
tested from time to time. This is now done by deter¬
mination of the opsonic index, a procedure that requires
special facilities, some skill and much time. There is
good reason to believe that persistent, ill-timed injec¬
tions of vaccine, without giving the patient time to re¬

cover from the primary depression of the antibacterial
powers that follow after each injection, may do great
harm, and it is in order to avoid this, as well as to obtain
direct evidence that the vaccine actually does stimulate
the apparatus of immunization, that it is essential at
least in the present stage of our knowledge to estimate
the opsonic index.

The only infection in which an exception to this
might be made would seem to be chronic local tubercu¬
losis, provided the doses of tuberculin are small (1/1000
mg. by weight of bacillary substance) and the intervals
between the injections 10 to 12 days. Clinical ex¬

perience with tuberculin in the hands of careful, critical
observers like Trudeau before the days of opsonins indi¬
cates that this would be a safe course.

It is evident that for the reasons briefly outlined
vaccine therapy for the present must be delegated to
specially trained persons with adequate facilities such
as may be supplied in connection with laboratories. Al¬
ready a number of special services of this kind have
been established in this country, and it is by the accu¬

mulation of a substantial body of facts through pains¬
taking and discriminative observations by competent per¬
sons in various places that the more precise field of use¬

fulness of vaccine therapy and the best mode of its prac¬
tical application within that field eventually will be de¬
termined.

CANCER CACHEXIA.

Up to the present no satisfactory explanation of the
characteristic cachexia of cancer patients has been fur-
nished. Although occasionally some one has reported
the occurrence of "ptomains" or similar substances in
the urine, these observations seem to have been either
inaccurate or without significance, and generally both.
Repeated examinations of tumor tissues have also failed
to demonstrate the presence of any characteristic toxic
substances that might account for cancer cachexia. Per-
haps the most reliable positive finding is the frequent
but by no means constant hemolytic property of ex-

tracts of cancer tissue, which might account in part for
the anemia common in cancerous patients; but the typi-
cal cancer cachexia is something more than merely an

anemia.
In spite of this paucity of positive findings, it is easy

enough to imagine sources from which cachexia-produc-
ing poisons might arise, and the chief marvel is, perhaps,
that more positive results have not been obtained. For
example, it is quite probable that cancer cells, like all
other tissue cells, produce by their metabolism sub-

stances which enter the general circulation; these sub¬
stances might readily cause systemic disturbances either
because of their abnormal nature, or, if of the same na¬
ture as the products of normal cells, because they are

present in abnormally large amounts. Again, the con¬
stant disintegration of the cancer tissue through necrosis
and subsequent autolytic softening must lead to the en¬
trance of the products of proteid destruction into the
blood. But it has not yet been possible to demonstrate
that poisonous substances which might cause such a

condition as cancer cachexia do arise in either of these
ways.

With the foregoing facts in mind, it is interesting to
observe the iconoclastic stand taken by Hansemann in
his address delivered at Lisbon1 on the subject of the
functions of tumor cells. He recalls the numerous
cases of cancer in which there is no cachexia, or in which
the cachexia does not appear until shortly before the
death of the patient, although the cancer may have
existed for years ; e. g., the carcinomas of the face which
often exist for ten or more years, as well as many in¬
stances of uterus or mammary gland carcinoma. After
an analysis of many cases, he has come to the conclusion
that cancer, per se, does not cause cachexia. The ane¬
mia and emaciation, he believes, are due to associated
conditions, for he found a pronounced cachexia only
when the cancer either involved the digestive tract, or
was extensively infected and ulcerated, or else when
the function of many organs was disturbed by metastatic
growths.

Coupled with the consistently negative findings of all
those who have recently sought for evidence of a special
poison as a cause of cancer, these observations of Hanse-
mann, based on his exceptionally rich experience in
tumor biology, must go far to expel the notion that
cancers are of themselves a cause of cachexia. In view
of the frequency with which "absence of cachexia" is
brought forward in weighing the evidence as to the
existence or non-existence of cancer in a doubtful case,
the relegation of cancer cachexia to its proper place as a

result of late changes in the malignant growth will
undoubtedly be a step forward in the "early diagnosis
of cancer," toward which, as a sort of therapeutic mil-
lenium, we all look.

OSTEOPATHIC LEGISLATION.

The attention of secretaries of state boards of health,
presidents and secretaries of state societies, members of
the committees on medical legislation, and of all our
readers who are interested in this subject, is called to
the systematic, organized effort which is being made on
the part of osteopaths throughout the United States to
secure favorable and uniform legislation in every state.

Bills have been or are being introduced in all the
states in which the legislatures are now in session which

1. Zeitschr. f. Krebsforschung, 1906, iv, 565.
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have not already adopted such laws. These bills are prac-
tically identical, not only in provisions, but in several
instances in actual verbiage. Profiting by the experience
of the medical profession in the matter of state licensure,
the framers of this bill (for there really is but a single
bill) have provided, not only that all persons practicing
osteopathy in the state at the time of the passage of the
bill shall be exempt from examination, but also that
"to all persons authorized to practice osteopathy in any
other state or territory shall be issued a certificate to
practice osteopathy on the presentation of a certificate
of license issued after examination by a legally consti¬
tuted board of such state or territory, or, any ostéopathie
physician who has been in the actual practice of oste¬
opathy for five years, who is a graduate of a reputable
school of osteopathy, and who may desire to change his
residence to this state shall be licensed without examina¬
tion." This provision has already been adopted in thir¬
teen states.

In a word, a systematic effort is being made to put
through the legislature of every state a bill, establishing
a separate board of ostéopathie examiners, which board
is not only empowered but instructed to issue a license
to practice osteopathy without examination to any one

who may hold a license in any other state. In a few of
the bills introduced some slight modifications have been
made, but the main provisions are practically the same.

The wording of the sections referred to in the bill which
passed the West Virginia Legislature is absolutely iden¬
tical, word for word, with that of the bill now pending
in the Oregon Legislature. This remarkable coincidence
may be due to thought transference or unconscious as¬

similation, but most of our readers will explain it by
assuming the existence of a guiding hand and of an

organized effort to secure, "or these manipulators, rights
and privileges which the medical profession has never

been able to enjoy. We shall have more to say on this
subject, but we voice this warning to all who are inter¬
ested in safeguarding the health of the people and up¬
holding the standard of education required by those who
assume to treat the sick.

LEGISLATION PROBLEMS.
It is often a wonder to the layman that errors creep

into laws in spite of the study given to their phraseology
by eminent lawyers. But the slips are no more strange
than the medical blunders which physicians sometimes
pass over. A "patent medicine" law was passed in
Massachusetts in 1906, which provided that there should
be stated on the wrapper the amount of alcohol in such
medicines, if "in excess of the amount shown to be neces-

sary by the U. S. Pharmacopeia or the National Formu-
lary as a solvent or preservative of the active constituents
of the drugs contained therein." This highly illuminat-
ing provision might be a "joker" introduced into the bill
by farsighted "patent medicine" proprietors, because
neither the U. S. Pharmacopeia nor the National Form-
ulary contains any statement of the amount of alcohol
necessary to dissolve or to preserve the active principles

of any drug. The "excess," therefore, is an indeter-
minate quantity. Moreover, in the case of some nos¬

trums whose active constituent is alcohol itself, the prob¬
lem resolves itself into a reductio ad absurdum. Massa¬
chusetts legislators are endeavoring now to amend· the
law so that it will conform to the national Food and
Drug Act.

DR. CARROLL'S PROMOTION.

As will be noted in another column, James Carroll,
of the U. S. Army Medical Department, has been recom-

mended, by special Act of Congress, for promotion to
the grade of Major. This, as our readers know, is a rec-

ognition of his self-sacrificing labor in connection with
the experimental work on yellow fever. While a tardy
one, this is an act of justice, and Congress has done only
what it should have done long ago. It is proof that
republics are not always ungrateful. It is not unusual
for some heartburning, discontent and charges of un-

fairness to be engendered when, on account of important
services rendered, an officer has been advanced in rank
over others who have served long and faithfully. But
in the case of Dr. Carroll's preferment it seems that
the entire medical corps of the Army, as well as the
officers of the other branches of the service, rejoice at
the advancement, recognizing as they do his single-mind-
edness, modesty and ardor in his chosen line of work.

Medical News
ALABAMA.

Medical Society Meeting.\p=m-\Atthe annual meeting of the
Bullock County Medical Society, held in Union Springs re-

cently, the following officers were elected: President, Dr.
James L. Bowman, Union Springs; vice-president, Dr. W. H.
Sellers; secretary, Dr. Charles M. Franklin, Union Springs, and
treasurer, Dr. Thomas J. Dean, Union Springs.

Personal.\p=m-\Dr.Clement Ritter, Selma, was thrown from his
buggy in a runaway accident, February 25, injuring his back
and left knee.\p=m-\Dr. Frank H. Dennis, who has been ill at
the Providence Infirmary, Mobile, for a considerable time, has
sufficiently recovered to take a trip to Texas.

ILLINOIS.
Communicable Diseases.\p=m-\On February 27 Jacksonville had 7

cases of smallpox with 5 foci of infection.\p=m-\Rockford reports
a severe epidemic of influenza.\p=m-\Scarlet fever at the Girls'
Home, Geneva, has apparently taken a new start, 41 cases in
all having been reported.

Clinics in Insane Hospitals.\p=m-\The resolution of Speaker
Shurtleff against holding clinics in the state insane hospitals
was adopted unanimously by the House Committee on Appro¬
priations February 22. This is said to be a purely political
measure directed against the governor, and physicians through¬
out the state express themselves as indignant that the privi¬
lege of instruction which is given at other state institutions,
by observation of patients, should be withhela at the hospitals
for the insane, where most valuable results might be attained.

Coroner's Report.—During February the coroner of Cook
County investigated 341 deaths, 42 less than the preceding
month and 77 less than for the corresponding month of 1906.
Of the deaths 156 were due to natural causes and 185 to vio¬
lence. Falls caused 26 deaths; suicide, 25; railroad accidents,
22; burns and scalds, 18; street-car accidents, 16; homicides,
14; explosions and asphyxiations, each 13; alcoholism, 10;
criminal operations, 9; poisoning, 3, and exposure, 2. Of the
25 suicides 9 were due to carbolic acid and 7 to gunshot
wounds.

Ostéopathie and Optometry Bills.—The ostéopathie bills,
noted in The Journal of February 9, are still in the commit¬
tees to which they were referred, viz., House bill No. 66 in
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